Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees which have not received a
contribution or other receipt which must be itemized, have
not received or made loans, and have no outstanding
accrued expenses.
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1. Type of Recipient Committee:

2. Type of Statement:
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(Also check type of statement you are amending)
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4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the Iaws of the State of California that the fore o g is true and correct. -
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SIGNATURE OF TREASURER OR ASBISTANT TREASURER

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Form 450 {12,199}
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Expenditures Made
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(If this is the first statement for the calendar year, enter zero.)

B: TOTAL EXPENDITURES MADE TODATE .cosommimisnsinesssmmenimsssmsmssisissss sednassiveisssnsss s issssdssor iemoiis iy i saiista s s ianss AddLines3+4+5 § ! /

Contributions Received
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Current Cash Statement

11 Baginning Cash DAIEEBEL ... uiaiimisimimamm e e s es s i s s T b v v s Previous Summary Page, Line 15§ [ O 0
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5. Payments Made (i more space is needed, use additional coples of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMIT TEE, ALSO ENTER LD. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE
AND JURISDICTION
Calendar Year
$
Other
[ Support 1 Oppose .
[0 Contribution [] Ind. Exp.
Calendar Year
$
—_ Other
[0 Support [ Oppose
o F $
[ Contribution [ Ind. Exp.
Calendar Year
s
Other
[0 Support [0 Oppose s
[ contribution [ Ind. Exp.
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[ contribution  [] Ind. Exp.
SUBTOTAL $

* Required only for payments which are contributions or independent expenditures.
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